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 دا஺ه ﻋ࢖ﻮم ﭘﺰﺷਔﯽ ໊ඟﻣﺎن
  داﻧﺸﻜﺪه ﺑﻬﺪاﺷﺖ
 ﻧﺎﻣﻪ ﻣﻘﻄﻊ ﻛﺎرﺷﻨﺎﺳﻲ ارﺷﺪ اﭘﻴﺪﻣﻴﻮﻟﻮژي ﭘﺎﻳﺎن
  
 ﻋﻨﻮان:
ﺑﺮرﺳﻲ ﻓﺮاواﻧﻲ و ﻋﻠﻞ ﻣﺼﺮف ﮔﻴﺎﻫﺎن داروﻳﻲ/ داروﻫﺎي ﮔﻴﺎﻫﻲ در دوره ﺷﻴﻤﻲ درﻣﺎﻧﻲ 
و ﺗﻌﻴﻴﻦ ﺗﺪاﺧﻼت داروﻳﻲ آن در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻣﻄﺐ ﻫﺎي 
 5931-69آﻧﻜﻮﻟﻮژي ﺷﻬﺮ ﻛﺮﻣﺎن، 
 
  ﺗﻮﺳﻂ: ﻣﻠﻴﺤﻪ ﺳﺎدات ﺑﺬراﻓﺸﺎﻧﻲ
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  اﺳﺎﺗﻴﺪ ﻣﺸﺎور: دﻛﺘﺮ ﻋﺒﺎس ﭘﺮداﺧﺘﻲ، دﻛﺘﺮ ﻫﺎﻟﻪ ﺗﺎج اﻟﺪﻳﻨﻲ
 7931- 89ﺳﺎل ﺗﺤﺼﻴﻠﻲ: 
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 ﭼﻜﻴﺪه ﻓﺎرﺳﻲ
در اﺑﺘﻼ و  ﻲﻛﻪ ﺳﻬﻢ ﺑﺰرﮔ ﺷﻮد ﻲاﻃﻼق ﻣ ﻫﺎ يﻤﺎرﻴاز ﺑ ﻲﺑﻪ ﮔﺮوه ﺑﺰرﮔ ﻲاﺻﻄﻼح ﻋﻤﻮﻣ ﻚﻳﺳﺮﻃﺎن، ﺑﻪ ﻋﻨﻮان ﻣﻘﺪﻣﻪ: 
رود ﻃﺐ ﻣﻜﻤﻞ و ﻳﺎ  ﺳﺮﻃﺎن ﺑﻪ ﻛﺎر ﻣﻲﻋﻮارض ﻫﺎي ﻣﺮﺳﻮم ﻛﻪ اﻣﺮوزه در درﻣﺎن  ﻳﻜﻲ از روش. در ﺳﺮﺗﺎﺳﺮ ﺟﻬﺎن دارﻧﺪ ﻳﻲﺮاﻴﻣ
ﻫﺪف از ﻣﻄﺎﻟﻌﻪ ﭘﻴﺶ رو ﺑﺮرﺳﻲ ﻓﺮاواﻧﻲ و ﻋﻠﻞ ﻣﺼﺮف ﮔﻴﺎﻫﺎن داروﻳﻲ/  .اﺳﺖو ﺑﺨﺼﻮص ﺷﺎﺧﻪ ﻃﺐ ﮔﻴﺎﻫﻲ  ﺟﺎﻳﮕﺰﻳﻦ
  ﻫﺎي آﻧﻜﻮﻟﻮژي ﺷﻬﺮ ﻛﺮﻣﺎن ﺑﻮد. ﺳﺮﻃﺎن ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻣﻄﺐداروﻫﺎي ﮔﻴﺎﻫﻲ و ﺗﻌﻴﻴﻦ ﺗﺪاﺧﻼت آن در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ 
ﺑﻴﻤﺎر ﺑﻪ  513ﺗﻌﺪاد  در ﺷﻬﺮ ﻛﺮﻣﺎن ﺑﻪ اﻧﺠﺎم رﺳﻴﺪ. 5931-69ﻣﻄﺎﻟﻌﻪ ﭘﻴﺶ رو ﺑﺮرﺳﻲ ﻣﻘﻄﻌﻲ ﺑﻮد ﻛﻪ در ﺳﺎل  روش ﻛﺎر:
ﻪ ﻓﺖ. ﻣﺮﺣﻠﻋﻨﻮان ﻧﻤﻮﻧﻪ ﺑﻪ روش ﻧﻤﻮﻧﻪ ﮔﻴﺮي در دﺳﺘﺮس وارد ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ. ﺟﻤﻊ آوري داده ﻫﺎ در دو ﻣﺮﺣﻠﻪ ﻣﺠﺰا ﺻﻮرت ﮔﺮ
 ،ﺨﺶ ﻣﺠﺰا ﺗﺸﻜﻴﻞ ﺷﺪه ﺑﻮد. اﻃﻼﻋﺎت دﻣﻮﮔﺮاﻓﻴﻚﺑ 4از  ﻛﻪاي  ﭘﺮﺳﺸﻨﺎﻣﻪاول ﻣﺼﺎﺣﺒﻪ از ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺳﺮﻃﺎن ﺑﻪ ﻛﻤﻚ 
و ﻧﺤﻮه  ﻳﻲدارو ﺎﻫﺎنﻴﻧﺎم ﮔ ﺧﺼﻮصدر  ﻲﺳﻮاﻻﺗدر ﺑﺨﺶ ﺳﻮم  ﻲﺎﻫﻴﮔ يداروﻫﺎ/ ﻳﻲدارو ﺎﻫﺎنﻴﻣﺼﺮف و ﻋﺪم ﻣﺼﺮف ﮔﻋﻠﻞ 
اﻃﻼﻋﺎت ﻣﺮﺑﻮط ﺑﻪ داروﻫﺎي ﮔﻴﺎﻫﻲ راﻳﺞ و ﻫﻤﭽﻨﻴﻦ در ﺻﻮرﺗﻲ ﻛﻪ ﻓﺮد داروي ﺟﻤﻊ آوري ﺷﺪ. در ﻗﺴﻤﺖ آﺧﺮ ﻫﺎ  نآ ﻪﻴﺗﻬ
  ﺷﻴﻤﻴﺎﻳﻲ دﻳﮕﺮي ﺟﺰ داروﻫﺎي ﺷﻴﻤﻲ درﻣﺎﻧﻲ ﻣﺼﺮف ﻛﺮده ﺑﻮد ﭘﺮﺳﻴﺪه ﺷﺪ.
در ﻣﺮﺣﻠﻪ دوم، اﻃﻼﻋﺎت ﺑﺎﻟﻴﻨﻲ ﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﻣﺼﺮف ﻛﻨﻨﺪه ﮔﻴﺎﻫﺎن داروﻳﻲ/ داروﻫﺎي ﮔﻴﺎﻫﻲ در ﻃﻮل دوره ﺷﻴﻤﻲ درﻣﺎﻧﻲ ﺑﻮدﻧﺪ 
- ﺎي ﭘﺰﺷﻜﻲ آﻧﺎن ﺟﻤﻊ آوري ﺷﺪ. ﻫﻤﭽﻨﻴﻦ ﻧﺎم ﺗﻤﺎم داروﻫﺎي ﺷﻴﻤﻲ درﻣﺎﻧﻲ ﺑﺮاي ﺳﻨﺠﺶ ﺗﺪاﺧﻼت دارواز ﻃﺮﻳﻖ ﭘﺮوﻧﺪه ﻫ
اﺳﺘﻔﺎده ﺷﺪ.  moc.sgurDدارو از ﭘﺎﻳﮕﺎه -ﺑﺮاي ﺳﻨﺠﺶ ﺗﺪاﺧﻼت دارو. ﻠﻪ اﺳﺘﺨﺮاج ﺷﺪدارو در اﻳﻦ ﻣﺮﺣ-دارو و ﮔﻴﺎه
ﻣﺸﺨﺺ ﺷﺪﻧﺪ. از آﻣﺎر  esabataD evisneherpmoC enicideM larutaNدارو ﺑﻪ ﻛﻤﻚ ﭘﺎﻳﮕﺎه -ﺗﺪاﺧﻼت ﮔﻴﺎه
 .اﺳﺘﻔﺎده ﺷﺪ. SSPSﺟﻬﺖ ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ داده ﻫﺎ در ﻧﺮم اﻓﺰار  ﺗﺤﻠﻴﻠﻲﺗﻮﺻﻴﻔﻲ و 
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زﻧﺎن در ﻣﻘﺎﻳﺴﻪ ﺑﺎ . ﺳﺎل( 29ﺗﺎ  81)داﻣﻨﻪ ﺳﻨﻲ  ﺑﻮد ﺳﺎل 15/61 ± 41/10 ﺑﺎ ﻦ ﺳﻨﻲ اﻓﺮاد ﺷﺮﻛﺖ ﻛﻨﻨﺪه ﺑﺮاﺑﺮﻣﻴﺎﻧﮕﻴ ﻧﺘﺎﻳﺞ:
از ﻣﺠﻤﻮع اﻓﺮاد ﺷﺮﻛﺖ ﻛﻨﻨﺪه در . %( 07/02، 122) دادﻧﺪ ﻣﻄﺎﻟﻌﻪ را ﺗﺸﻜﻴﻞ ﻣﻲﻣﺮدان ﺑﻴﺸﺘﺮﻳﻦ ﺗﻌﺪاد اﻓﺮاد ﺷﺮﻛﺖ ﻛﻨﻨﺪه در 
ﺑﻴﻤﺎر ﺳﺎﺑﻘﻪ ﻣﺼﺮف ﺣﺪاﻗﻞ ﻳﻚ ﮔﻴﺎه داروﻳﻲ/ داروي ﮔﻴﺎﻫﻲ را در ﻃﻮل دوره  (% 59 IC=08/3 -88/3، % 48/4) 662ﻣﻄﺎﻟﻌﻪ 
ﻣﻮرد ﻣﺼﺮف ﮔﻴﺎﻫﺎن داروﻳﻲ/ در %( ﺑﺎ ﭘﺰﺷﻜﺎن  61/1ﺑﻴﻤﺎر ) 24و اﻳﻦ درﺣﺎﻟﻲ ﺑﻮد ﻛﻪ ﺗﻨﻬﺎ  ﺷﻴﻤﻲ درﻣﺎﻧﻲ ﮔﺰارش ﻛﺮدﻧﺪ
وﺿﻌﻴﺖ ﻧﺎﻣﺸﺨﺺ ﻣﺘﺎﺳﺘﺎز  (،% 59 IC=1/03 -5/50، RO=2/65) ﻣﺸﻮرت ﻛﺮده ﺑﻮدﻧﺪ. ﺳﺎﻛﻦ ﺷﻬﺮ ﺑﻮدنداروﻫﺎي ﮔﻴﺎﻫﻲ 
ﺑﻪ ﻋﻨﻮان ﻋﺎرﺿﻪ  (% 59 IC=1/90 -4/50، RO=2/11) ( و ﺗﺠﺮﺑﻪ اﺳﻬﺎل و ﻳﺒﻮﺳﺖ% 59 IC=0/50 -0/17، RO=0/91)
  ﺷﻴﻤﻲ درﻣﺎﻧﻲ از ﺟﻤﻠﻪ ﻋﻮاﻣﻞ ﭘﻴﺸﮕﻮﻳﻲ ﻛﻨﻨﺪه ﻣﺼﺮف ﮔﻴﺎﻫﺎن داروﻳﻲ/ داروﻫﺎي ﮔﻴﺎﻫﻲ در ﻃﻮل دوره ﺷﻴﻤﻲ درﻣﺎﻧﻲ ﺑﻮدﻧﺪ.
: ﺷﻴﻮع ﻣﺼﺮف ﮔﻴﺎﻫﺎن داروﻳﻲ/ داروﻫﺎي ﮔﻴﺎﻫﻲ در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﺑﺎﻻﺳﺖ. در ﺣﺎﻟﻴﻜﻪ ﻣﺼﺮف ﺑﺎﻻي ﻧﺘﻴﺠﻪ ﮔﻴﺮي
-دارو و ﮔﻴﺎه-ﻲ ﻣﺎﻧﺪه اﺳﺖ. ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎن از ﺷﻴﻮع ﺑﺎﻻي ﺗﺪاﺧﻼت ﺑﺎﻟﻘﻮه دارواﻳﻦ ﺗﺮﻛﻴﺒﺎت از دﻳﺪ ﭘﺰﺷﻜﺎن ﻣﺨﻔ
دارو ﻧﻴﺰ ﺑﺮﺧﻮردار ﺑﻮدﻧﺪ. ﺑﻬﺒﻮد ارﺗﺒﺎط ﺑﻴﻦ ﭘﺰﺷﻚ و ﺑﻴﻤﺎر و اﻃﻼع رﺳﺎﻧﻲ ﺻﺤﻴﺢ ﺑﺎﻋﺚ ﻛﺎﻫﺶ ﺷﻴﻮع ﻣﺼﺮف ﮔﻴﺎﻫﺎن داروﻳﻲ/ 
  داروﻫﺎي ﮔﻴﺎﻫﻲ و ﻣﺘﻌﺎﻗﺐ آن ﺗﺪاﺧﻼت داروﻳﻲ در اﻳﻦ ﺑﻴﻤﺎران ﺧﻮاﻫﺪ ﺷﺪ.
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Background: Cancer, as a general term, refers to a large group of diseases that 
have a major contribution to the mortality and morbidity around the world. One of 
the most commonly used methods to treat cancer today is complementary 
medicine, especially herbal medicines. The aim of current study was to determine 
the frequency and reasons of medicinal plants/ herbal medicines consumption and 
drug interactions with chemotherapy protocols in cancer patient referred to Kerman 
oncology clinics. 
Methods:In this cross-sectional study which was conducted in Kerman (2016), 315 
cancer patients were selected as sample using convenience sampling. Data were 
collected in two separate phase. Demographic information, the reasons for using 
and not-using, the name of herbal medicines or midicinla plants were collected by a 
checklist. in the second phase clinical information and the name of chemotherapy 
drugs gadered through medical charts review. Two database were used for 
determining drug-drug (Drugs.com) and herb-drug (Natural  Medicine 
Comprehensive Database)  interactions. Descriptive and analytical statistics were 
performed for data analysis. 
Result: the mean age of participants was 51.16±14.01 (range: 18-92). The 
maijority of cases was females (more than 70%). Based on the result, the 
prevalence of using herbal medicines/ medicinal plants was 84.4% (95%CI:80.3-
88.3). only 42 patients had consulted with doctors about using herbal medicines/ 
medicinal plants during chemotherapy. Living in the urbon area (OR=2.56, 
95%CI:1.30-5.05,P˃0.0001), the unclear metastatic status (OR=0.19, 95%CI:0.05-
0.71, P=0.01) and experienced constipation and diarrhea as side effect (OR=2.11, 
95%CI:1.09-4/05, P=0.02) determined as predicting factors for using herbal 
medicines/ medicinal plants during chemotherapy cources. 
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Conclusion: Our findings indicate that as herbal medicines are common among 
cancer patients and their use is often overlooked, physicians should pay particular 
attention to herbal medicines during chemotherapy. Also the prevalence of 
potentioal drug interactions were high in this population. .Improving 
communication between doctor and patient and correct information about herbal 
medicines/ medicinal plants will reduce the prevalence of using herbal medicines 
and subsequent drug interactions in these patients. 
Keywords: Cancer, Chemotherapy, Drug interactions, Herbal medicine, Iran, 
Medicinal plant 
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